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POLITICAL COMMITTEE

CITY OF TEMPE
CAMPAIGN FINANCE REPORT
2012 March/May Regular Election

1 The Political Commitiee of Planned Parenthood of Advocates of Arizona
Full Name of Committea

5651 N 7th 8T

B127JUM 1S PH L2

., CITY OF TEMPE
CITY CLERK'S OFFICE

Address

Phoenix, AZ 85008 602-263-4226

City ZIP Code County Phone

92 Planned Parenthood of Advocates of Arizona 3A. IDE
Sponsoting Organization or Candidate and office PC 1 2 1 2
Name of Candidate and Office Sought {if applicable)
msteinberg@ppaz.org 602-277-5243
E-Mail Address Fax #

4. REPORTING PERIOD (Pieasa check appropriate box) DUE BETWEEN
I:I January 31 Report - For Period of *thru December 31, 2011 ..................... January 1, 2012 and January 31, 2012
I:‘ Pre-Primary Election Report - For Period of January 1, 2012 thru February 22,2012 . . ............. February 23, 2012 and March 1, 2012
I:l Post-Primary Election Report - For Period of February 23, 2012 thru April 2, 2012 .. _.._............ ... April 3, 2012 thru April 12, 2012
I:' Pre-General Election Report - For Period of April 3, 2012 theu April 25,2012 ... .._.................. April 26, 2012 thru May 3, 2012
Post-General Election Report - For Period of April 26, 2012 thru dune 4, 2012 . ... .................... June 5, 2012 and June 14, 2012
I:I **January 31 Report - For Period of June 5, 2012 thru December 31, 2013 ................... ..., January 1, 2014 and January 31, 2014
5. SUMMARY Column A Column B

Total This Election Period
Reporting Period Total To Date

5a Surplus from Previous Campaign {or at time Statement of
Organization was filed for the new committee)

59 5,5

5b Cash on Hand at the Beginning of this Reporting Period

8¢ Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8}

/3%, '

5d Subtotal [add Lines b and ¢ for Column A and add lines
a and ¢ for Column B}

[/

6a Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Pericd (or at time Statement of
Organization was filed for the new committee) [Do not add or
subtract this iine from the other lines}

6b Total Disbursements (from corresponding columns on - -~
Detailed Summary Page, Line 18} {/

7. Cash on Hand at Close of Reporting Perlod [Subtract
Line 6b from Line 5d]

Ll 12 S

*Insert date which is 21 days after date of last election (A.R.S. §16-913).

**Other reports will be due before this reporting period if a special or recall election is held prior to the next general election.
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S [ictie

CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
L ID#
1. Committee Name
3. Report covering pericd from thru
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CCNTRIBUTOR PES:SD C.'?g'gi!%N
4a. LAST FIRST MI
STREET ADDRESS
CITY STATE Zip
QOCCUPATION EMPLOYER
b, LAST FIRST 1
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
¢ | LasT FIRST M
STREET ACDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
d. LAST FIRST Wi
STREET ADDRESS
CITY STATE ZiP
GCCUPATION EMPLOYER
e, LAST FIRST Mi
STREET ADDRESS
cITY STATE zZiP
OCCUPATION EMPLOYER
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if fast page of Schedule A, fransfer total {o Delailed
Summary Page Line 4(z), Calumn A}
*If contributions of $25 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include Page___ of

them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.




CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

2. 1D#
1. Cqmmittee Name
3. Report covering period from thry
CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERICD DATE

ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

D# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

D # NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

D # NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

D # NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

D # NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

D # NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

iD# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [If fasf page of Schedule B, fransfer total to
Detailed Summary Page, Line 4{c}), Column A}

Schedule B Page of




OTHER LOANS

Committee Name

SCHEDULE C1

Report covering peried from tary

2. ID#

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INRIVIDUAL {OR NAME, ID# AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
OF LOAN.

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIF, AND ID#

DESCRIPTION

ab

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, 8TATE, ZIP, AND ID#

NAME OF ENDORSER CR GUARANTOR OF LOAN, ADDRESS, CITY, 8TATE, ZIP, AND ID#

DESCRIPTION

4c

NAME CF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME CF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIFTION

4d

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIFTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [If last page of Schedule C-1, transfer total to Detailed Summary

Fage, Line 5{a), Column A]

Page of




INDEPENDENT EXPENDITURES*

SCHEDULE D-1

PURPOSE AND DESCRIPTION CF PURCHASE ~ Benefited D Opposed D

CANDIDATE COFFICE SOUGHT YEAR OF ELECTION

2. 1D#
1. Committee Name
3. Report cevering period from thru
4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED CR OPPCSED
4a. | NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE ANDY DESGRIPTION OF PURCHASE  Benefitted D Opposed D
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4b. | NAME, ADDRESS, CITY, STATE AND ZIP

4c.

NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted D UpposedD

CANDIDATE CFFICE SOUGHT YEAR OF ELECTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 fIf fast page of Schedwle D-1, transfer total to Detalled Summary Page Line 10, Cofumn A}

*SEE AR.S. § 16-901(14).

I certify, under pently of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or concert with or at the

request or suggestion of any candidate or any campaign committee or agent of that candidate.

Signature of Treasurer

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST AMOUNT

SIX MONTHS

Schedule D-1 Pags of




da.

OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3

2 ID#
1. Committee Name
3. Report covering period from thru
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND OF THE
RECEIVED REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

CESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIFTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE QF SCHEDULE D-3 {if last page of Schedule 5-3, transfer total io Detailed Summary Page
Line 17 Column Aj

Includes return of conlributions made by reporting committee

Schedule D-3 Page, of




REPAYMENT OF ALL OTHER LCANS

SCHEDULE D-5

2. ID#
1. Committes Name
3. Report covering period from thru
4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

4a.

NAME, ADDRESS, CITY, STATE, ZIF AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

NAME, ADDRESS, CITY, STATE, ZiP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND I0#

NAME, ADDRESS, CIiTY, 8TATE, ZIP AND IC#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

ENTER TOTAL ONLY |F LAST PAGE OF SCHEDULE D-5 [Transfer total to Detailed Summary Page, Line 13{b}, Column A]

Page of




ANY OTHER DISBURSEMENT

SCHEDULE D-7

1. Committee Name 2. ID#
3. Report covering period from thru
ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OF THE
MaDE DISBURSEMENT

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND IC#

DESCRIFTION

NAME, ADDRESS, CITY, STATE, ZiP AND 1D#

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZiP AND 1D#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer fotal to Detailed Summary Fage Line 15 Column A}

Page of



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

2 D#
1. Committee Name
3. Report covering period from thru
4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT
NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND 1D# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIFT WAS RECEIVED
4a. | NAME ADDRESS, CITY. STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIFTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION QF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIF AND |D#

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [ fast page of Schedule F-1, transfer total to Detaifed Summary Page
Line 7 Cofumn A

Page of




DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Name

SCHEDULE F-3

2. 1D#

" 3. Report covering period from

DEBTS AND OBLIGATIONS

OUTSTANDING
BALANCE

NAME AND ACDRESS OF INDIVIDUAL (OR NAME,
ADDRESS AND 1D# OF THE POLITICAL
COMMITTEE) TO WHOM DEBT IS OWED

BEGINNING
THIS PERICD

AMOUNT INCURRED
THIS PERIOD

OUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

PAYMENT THIS
PERICD

NAME, ADDRESS, CITY, STATE, ZIP ANL ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZiP AND ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, $TATE, ZIF AND ID#

DESCRIPTION OF DEBT

ENTER TOTAL QUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE

F-3 [Transfer total to Defail Summary Page Line 19, Column A]




CITY / TOWN OF Tempe

POLITICAL COMMITTEE
TERMINATION STATEMENT

A.R.S. §§ 16-914 and 16-915.01 1D#
201200346

NAME OF POLITICAL COMMITTEE
The Political Committee of Planned Parenthood of Advocates of Arizona

ADDRESS (NUMBER & STREET) CITY STATE | ZIP
5651 N 7th ST Phoenix AZ | 85014
MAILING ADDRESS {IF DIFFERENT FROM ABOVE CITY STATE | ZIP
COMMITTEE TELEPHONE # COMMITTEE FAX # COMMITTEE E-MAIL ADDRESS
602-263-4266 602-277-5243 MSTEINBERG@PPAZ.ORG

NAME OF SPONSORING ORGANIZATION OR CANDIDATE AND OFFICE
Planned Parenthood of Advocates of Arizona

ADDRESS OF SPONSORING ORGANIZATION EMAIL ADDRESS AND FAX #
5651 N 7th ST, Phoenix, AZ 85014 MSTEINBERG@PPAZ ORG 602-277-5243

Select the boxes that apply:

A. [:] This is to certify that all contributions received and all expenditures made on behalf of the political committee
indicated above have been reported as required by A.R.S. § 16-913. We further certify that the political committee
will no longer receive any contributions or make any disbursements, that the committee has no outstanding debts
or obligations, and that any surplus monies have been disposed of pursuant to A R.S. § 16-815.01.

Please mark the appropriate statement below to indicate which campaign finance report states the disposition
of any surplus monies.

[] The disposition of surplus monies was submitted on the campaign finance report filed on:

[] The disposition of surplus monies is reported on the attached campaign finance report.

B. This committee has terminated is activities in the above-named jurisdiction. The undersigned chairman and
treasurer hereby attest that it is the intent of this committee to remain active in other jurisdictions and that all
remaining monies of this committee shall be used in other jurisdictions.

C. | | This committee has transferred the committee's debts and obligations to a subsequent committee.

Please enter the full name and ID# of the committee into which debts and obligations have been transferred.

Name of Committee: D#
We, Bryan S Howard Kent Burbank ,certify und™
Printed name of Chairman and Printed name of Treasurer

penalty of perjury that this statement of termination pursuant to A.R.S. § 16-914 is true and complete.

N Vi D

£ Signature of Chairman Y Signature of Treasurer




